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For Office Use: 
 
Date arrived: 
  
Date left: 
  
Completed 90 days: 
  

 
STEPHEN’S PLACE APPLICATION FORM 

 
 DATE:   

PERSONAL: 

NAME:    AGE:    S.S. #:   

D.O.B.:    BIRTHPLACE:    DL#:   

DRIVERS LICENSE STATUS: NEVER ISSUED     CURRENT     EXPIRED         

      REVOKED     SUSPENDED:  LENGTH____________  

LIST ALL FORMS OF ID YOU POSSESS:   

TELEPHONE NO.________________EMAIL ADDRESS____________________________ 

ARE YOU CURRENTLY IN A COMMITTED RELATIONSHIP?  YES/NO  

MARITAL STATUS:     CHILDREN: YES/NO  

YES/NO DIPLOMA: YES/NO: _____HIGHESGRADECOMPLETED;____GED:YES/NO      

COLLEGE: HOW MANY YEARS?    OTHER EDUCATION/TRAINING:   

  

RELIGIOUS PREFERENCE:__________________________ 

      LEGAL:  HISTORY OF INCARCERATION: 

CURRENTLY INCARCERATED:  YES/NO STATE/COUNTY 

CURRENTLY ON PROBATION/PAROLE: YES/NO: IF SO, WHATCOUNTY_________  

CURRENT OFFENSE:   

SENTENCE RECEIVED:__________________ 

CHARGES  PENDING?  YES/NO 

PRIOR INCARCERATIONS:  

DATE OF YOUR LAST INCARCERATION:______________ 

OFFENSE:_______________________ 

HAVE YOU EVER BEEN CONVICTED OF A SEX CRIME? YES/NO 

HAVE YOU EVER BEEN CONVICTED OF ARSON? YES/NO 

HAVE YOU EVER BEEN CONVICTED OF A VIOLENT CRIME? YES/ NO 
(e.g. agg. assault, simple assault) 

LIST ANY REHABS, COMMUNITY BASED PROGRAMS AND OUTPATIENT       

     ATTENDED:   
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LIST DRUGS USED: (Including alcohol)   

  

WHILE INCARCERATED HAVE YOU ENROLLED IN ANY DRUG/ALCOHOL    
PROGRAMS ?  YES/NO 

      WORK: 
EMPLOYMENT HISTORY:  
1.   
2.___________________________________________________________________________ 
CURRENTLY EMPLOYED?  YES/NO 
IF SO, WHERE?    POSITION:   
WEEKLY INCOME: _______ DO YOU HAVE HEALTH INSURANCE?  YES/NO 

      
      MEDICAL: 

DO YOU HAVE ANY PHYSICAL HEALTH DIAGNOSIS?  YES/NO   IF SO, PLEASE 
EXPLAIN: 
  
  
DO YOU HAVE ANY MENTAL HEALTH DIAGNOSIS? 
  
LIST OF ALL MEDICATIONS:  
  
ARE YOU ON ANY (MAT) MEDS: YES/NO 
ARE YOU VACCINATED FOR COVID 19: YES/NO   
IF NOT, ARE YOU WILLING TO GET VACCINATED: YES/NO 
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:   
RELATIONSHIP TO APPLICANT:    PH#:   
REASON FOR APPLYING AND/OR ANY ADDITIONAL INFORMATION OR NOTES: 
  
  
  
  
  
 
I AGREE THAT STEPHEN’S PLACE INC. MAY USE PHOTOS OF ME 
WHILE RESIDING AT STEPHEN’S PLACE FOR THE PUSPOSES OF 
FURTHERING THE MISSION OF STEPHEN’S PLACE:  

X

 


